2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 178842

1. Entity Name

BUDDY BEE CORP.

Principal Place of Business

333 N.E. 79TH STREET
MIAMI FL 33138-1821

Mailing Address

333 N.E, 79TH STREET
MIAMI FL 33138-1821

2. Principal Place of Busingss

3. Mailing Address

FILED
Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90023 037 ***150.00

PO W W o e

[\

AN

RALEY, ROBERT
1000 ISLAND BLVD 1509
WILLIAMS ISLAND FL 33160

Suite. Apt. ¥, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & Slate 4. Fel Number Apptied For
59-0717025 Not Applicable
ap Country zp Countey . Certificate of Status Degired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

Signatwre. typed or printed name of regisiered agent and title if applicable.

(NQTE: Registered Agent signature regquired when nenstating) DATE

ec

UE BY September 8,200
Payable to: Florida Departr

S.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking thic tox, the corporation certifies jt
did not receive prior natice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P ) [} petete TITLE [J Change  [J Addition

NAME RALEY, KAPEN NAME

STREET ADDRESS | 1000 ISLAND BLVD 1509 STREET ADDRESS

CiTY-5T-218 WILLIAMS ISLAND FL CITY-ST-21P

TIMLE ] delete TITLE [J Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-21P

TME [ Delete TinE v - Change ] Addition
B LA R T T T

STREETADDRESS | = ——— b —— R B e STACET ADDRESS - B — -

CITY-ST-21P CITY-ST-2P

TITLE [T perete THLE [ Charge [ Addition

NAME NAME =

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-51-2IP

TILE [ delate TILE [ Change [ Addition

NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-23P CITY-ST-2IP

TME [ Detete TITLE [ Change [T Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-5T- 29

| other jike empowered.

12. | hereby cerify that the information suppiied with this filing does not quaiify for the exempticn stated in Section 112.07(3Xi), Florida Statutes. 1 further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with

S/._/g/fak/‘ 308) 725/-9313

R PRINTED NAME OF SIGNING osncsﬁ‘bmnmscroy

Date Caytime Phona #




